WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1772

FILED FEB 13 J

Registration District No.._. S Primary Registration District Nn._z."é.LL Registrar's No. Fi /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: / %
(g) County.___ _.__Qallsm’ay . .

®) City or town . (@) State MASSOUIA oo @) CoumyCBllOWRY. .7

(i?;:.l;.iéa city or t.nxvlr
{c) Name of hospital or institution:
allo 1

(It not in hospital or Institusien, weite stregt number or locntion)

i
limita, write “RURAL" and name of townghip)

Baral
{If outside city or town limita, writs “RURAL")

{¢) City ortown

) LN

! stays A ABY S| @ SeetNo. Be #3_Auxvasse £)
(d) Length of stay: In hospltal or Institution.__ 4 da.y.s ey (I raval, give Tooation U
In.this community. 20 years. Ko
yeurs, months or days) . {e) If foreign born, how longin U. S, A.? years
MEDICAL CERTIFICATION
. (s} PRINT
FOLT NAME. /3!1.1-)/ SMirFH 0 >
20. DATE OF DEATH: Month & AN auy 7 A,
3. (&) If veteran, 3. {c) Social Security / )
year. i LM
name war. Ho No.___.H_QIlQ____..-_. f 4- ; hoar ruinute.
21. I hereby certify that I attended the deceased fro ot _.? ..............
Z 5. Coloror 6. {g) Single, 1:nridcmred15 married, ﬁ_ . to W LS 19@.
s sec M/ race : AHPOTCEdmoresvss oursome: W that I last 82w bimaams. alive on o 195
6. (b) Name of husband or wife.. ..o 8. (c) Age of husband or wife if || and that death occurred on t te and hour atated above. Durasi
uralion
alive . years|| Immediate cause of death
7. Birth date of d d Juna_l6... 1880 - . 7. ?
L {Monih) (Day) (Year}
. e telert (S, —
8. AGE: Years Months Days If less than one day Due to._...
X -2 6 26 kr. min
‘ /0 Due to.
9. BMhphu"mnM?Ia in. LCounty, 1o. .
City, town, or county) (3tate or Lorelgn country) i
Other conditions.
10. Usual occupation. K armar {Include pregnancy within 3 months of death) ¥
11. Kadustry or business......—.Qpak-f-pd AJ PETSIGAN
] Major findi M —_
E{ 12. Name R Jern-as—Hmi-bk @ i afo"ff °penn5:“ U Underline
2 Uis. Birthplace .. Andrain County, —(I\. S/ I the cause to
(City, town, or connty) State or foreign mnl.r,) oOf auto :’ﬂ‘:‘l‘l&ﬁﬂ
14. Maiden nam larrdsen Ll charged sta.
U tsically.
=

15. Blrthplac;_aim,. Facgas m‘%ﬁ}ﬁ‘ty_’

“(Stats or foreign conntry)
16. {o) Informant._ k]
(b} Address (‘hicago- I1]1.
17. (o) (I rt A 3— () Date thereof__1 /12

(Barial, cremation, or removal v} (‘:ﬂl’)

(Moath) (
(¢) Place: burial or crematio =

18. (o) Slgnature of fyperal director. - = - -
(b) Address 7 7 S
19. (a) 19 ¥ 3 m Nepe : :
{Prats received local registrar} / {Regintrar's signetare) -

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
{¢) Where did injury oocur?
(City or tows) {County) (Sta
(d} Didinjary occurin or about home, on farm, in industrial plaoe, in pnhllc pla.ce?

(Spodf, typo of place)
While at work?,.q, (&) M of lruu.ty :n
{%ézm {M.D.or othM

Date nlgn

v JTEY

{Licensed Embalmer’s Statement on Reverse Side)




P B Gl R /79/ | el [y
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. .STATEMENT BY LICENSED EMBALMER . e e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....t.t.

, Registered Apprentice No

working under my personal supervision.

. o ‘ . Llcensed Embalmer No..x. 4*0“:.59/ ..................

- B T T PO Address.. e L8 Do 2 / ................ "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.us OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocatlon of hcense.) ' C -

If this body is not embalmed, fact should be so stated ai}(ive.
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